
Lincoln Police Deoartment

Thomas K. Casady, Chief of Police

575 South lOth Street

Lincoln. Nebraska 68508

407.441-r,704

fax:401-441-8497

.*,#**.
LINCOLN
rA! c.Mr^;.q of offortr^i.b

I,IAYOR CHRIS BEUTLER lincoln.ne.gov

May 10,2010

Mayor Beutler and CitY Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Walgreens requesting class D liquor

licenses.

The following are the requested locations:2502North 48*.,7A45'O' Street, 8300 Northem

Lights Drive.

James Karins has requested that he be approved as the manager of the liquor licenses.

Background information on Mr. Karins will be omitted as he is the currently approved manager

of all other walgreens liquor licenses in the city of Lincoln.

The required training was completed on January 14,2010'

Stockholder information has been included for your review'

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS CASADY, Chief of Police

A nationally accredited law enforcement agency



Trade N;!:ne (doing business as)

Strcct Addrcss #l 7045 O Street 
ruFil[ili$ ilTfiGUCH--

Street Address #2 i{'}NTR

City Lincoln Counw Lancaster 7ip Code 6851 0

Premise Telephone number 402-484-8222

Is this location inside the city/viliage corporate limits: il

Marl addrcss (whcrc you wart rcccipt of mai] from thc commission)

YES n NO

Nanre WALGREEN CO., Attn: Katie

Street Address
#z 300 Wilmot Road, MS #3301

Citv Deerfield Statc lL Zip Codc 60015

n-ffirp"* pr."rd"d - "" -;t""h-*i dra* ttt" arca to be licensed. This should include slorage areas, basement. sales

areas and areas rri'here consumption or sales of alcohol r;r'ill take place. If only a portion of the building is to be covered by the

license, you must still include 
-dimensions 

(length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on-premise consumption Iiquor licenses minimum standards must be met by providing at least two restrooms

See Attached Drawing
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anye,n'e ivho is a part)'to this appiication, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

*r* u'y 
"harge 

alleging a felony, misdemeanor, violation of a federal or state larv; a violation of a local law, ordinance or

resolution. List the nutur" of the charge, rvhere the charge occurred and the year and month of the conviction or plea. Also list

H 
*.1%rrpending at the time 

?ff" 
application If more than one parfy, please list charges bffiffi#Hffid#*

Ifyes, please explain below or attach a separate page. APR 2I 2010

2. Are you buying the business and/or assets of a licensee?

trYEsINo
If yes, give name of business and license number

a) Submit a copy of the sales agreement including a list of the fumiture, fixhrres and equipment.

bi Include alist-of alcohoJ beingprrrchas-e-d, Listthe name brand, @o@jner size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

tl YES I No
-f y"r, attach temporary agency agreement form and signature card from the bank.

This agreement is ooi efiective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing

tr YES
any money from any sourc€ to establish and/or operale the business?

INO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

I YES trNo
fr"., explain. All invoiGd persons must be disclosed on application. The store manager's bonus is based on

total vear end store profits and the landlord may be entitled to a percentage of sales

also have financial interest.

6. Will any ofthe fumiture, fixtures and equipment to be used in this business be owned by others?

tr vits I No
If yes, list such items aqd the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

tr YES
If yes, explain.

INO
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

trYEsENo
ily"r,listthe name of such institution and where it is located in relaJion to the premises CVeU ffiffiffiHHfu$ffiffi

9. Is anyone listed on this application a law enforpement officer?

EYESINO
If yes, list the person, the law enforcement agency involved and the person's exact

APR 2I 201C

NHEE{ASKA Lf,GUOR
duties CfiNrPnf enftFRftSS[ON

I 0. List the primary bank and/or frnancial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks andlor withdrawals on accounts at the insttution.

Bank of America - Rick Hans

I l. List all past and present liquor licenses held in Nebraska or any otler stale by any person named in this application.

lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
see q,lqc!,9q,,ry.el -,-

12. List the training andlor experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Parftrership, all partners (no spouses)

c) Corporation, manager only (no spouse)
d) Limired Liabiliw com r onl

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicarrt as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

I kase: expiration date

tl Deed

tr Purchase Agreement

8/3U2030

r+.
15.

16.

When do you intend to open forbusiness? Opened 5/111994
What rvill be the main nature of business? Retail Drug Store
What are the anticipated hours of operation? 12:00am - 12:00pm

17. Listtheprincipalresidence(s)forthepastl0yearsforallpersonsrequiredtosign,includingspouses. Ifnecessarydtacha
sheet.

SPOUSE; CITY & STATEAPPLICANT: CITY & STATE



iftl'ffiffffi#tlffig3

ApR Z8 Zsrc

LIST OF LIQUOR LICENSES
FOR JAMES P. KARINS

CORPORATE MANAGER FOR WALGREEN CO.

.#,?ffiu95-,*[H'H$,n^

JZOY 705 N BURLINGTON AVE HASTINGS NE APPROVED

z+tz 18040 R PLAZA DOUGLAS COUNry NE LICENSE ISSUED 88622
11203 17909 BURKE ST DOUGLAS COUNTY NE LICENSE ISSUED 88623

11244 20201 MANDERSON STREET DOUGLAS COUNTY NE LICENSE ISSUED 88620

9899 1525 E 23RD STREET FREMONT LICENSE ISSUED 88632

3467 1515 W 2ND ST GRAND ISLAND NE LICENSE ISSUED 88629

12538 1230 N WEBB RD GRAND ISLAND NE LICENSE ISSUED BB63O

J/ to 2516 SECOND AVE. KEARNEY NE LICENSE SSUED 88636

515 2600 S 48TH STREET LINCOLN NE LICEI.,ISE SSUED 86 83

2845 5701 VILLAGE BLVD LINCOLN NE LICENSE SSUED uo

2630 PINE LAKE RI] LINCOLN Nttr LICEI.JSE SSUED B6 57

1 1089 55OO RED ROCK LANE LINCOLN NE LICENSE ISSUED B6 ol

541 1301 O STREET LINCOLN NE LICENSE ISSUED 8861 6

12405 102 EAST PHILIP AVENUE NORTH PLATTE NE LICENSE ISSUED 6602O

5360 5062 S. 155TH ST. OMAHA NE LICENSE ISSUED 86165

5966 2605 S 171ST Sl OMAHA NE LICENSE ISSUED 86176

6802 15525 SPAULDING PLAZA OMAHA NE LICENSE ISSUED 86175

13137 13510 Q STREEI OMAHA NE LICENSE ISSUED 861 80

10502 1O3O W 21ST ST SOUTH SIOUX CITY NE LICENSE ISSUED 88639

6884 4OOO S TOTH STREET LINCOLN NE PENDING FIRE

10892 533 SOUTH LINCOLN AVE YORK NE PENDING FIRE



WM fiqffitrffiHVffiffi

Gregory D. Wasson

Mark A" Wagner

Margarita E. Kelien

Jason M. Dubinsky

OFFICER ADDRESSES (PRBVIOUS

1724Holly Ct., Long Grove, IL 60047

ll27 S. fudge Rd., Lake Forest, IL 60045
1127 N. Lincoln Avenue, Chicago, IL

845 Wagner Rd., Glenview, IL 60025

1156 Cherry St., Deerfield, IL 60015
1157 W. Newporl Ave, Chicago IL
1322 W . Eddy St, Chciago, IL
77 ParkAvenue, Hoboken, NJ

APR 2S lrn

ro \.EARbfr?ffi-tr*lHHg,1

0211999 - Present

05/2001- Present
1996 - 2003

0111,984 - Present

2008 - Present
2003 - 2008
2001 -2003
2000 - 2001

ln'/alEreeri Co. " 300 V'/ilmoi Road lv'lS# 3301 .
v',rww. uvalgreens.com

Deerfield. lL 600 1 5-461 4



Th€Undersigncdapplican|(s)licrcb1consent(s)t<laninvestigationofhisiherbaokgrtrundinvestigationandreleasepresentandfuturerecordsofevcrykin
x6a1 descriptiorr including police records, tax records (State and Federal), and banli or lending instifution records, and said applicant(s) arrd spous,{s)
u.,aive(s) apy right or causes of sction ihat said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and an), other individuai disclosing or releasing said information Any documents or records for the propossd business or for any partner or
stockholder that are rreeded in furtherance of the appiication investigation of &ny other investigation shnll be supplied immediately upon demand to the
tr1"6aaska Liquor Control Comrnission or {he Nebraska State Patrol. The rrndersiqned understand and ackno\.4edse that anv license issued. bas€d on the
inforrnation submitted in this application is subject to cancellation if the inlormationcontained herein is incomplete. inaccurate or lraudulent.

lndiwidual applicants agree to supervise in person the management and operation ofthe business and that they will operaie the business authorized by the
license for themselves and not as an agent for any olher person or €ntity. Corporate applicants agree the approved manager will superintend in person the
nranagenlen{andopcrationofthebusiness. Partnershipapplicantsagreeoncpartnershall superintendthe managemeltandopcrationofthebusiness. All
applicants agree to operate the licensed business within all applicable larvs, rules regulaiiorn, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spous{s). If partnership or LLC (Limited Liabilit_v Company), all parhrers, members

D. Wasson
t&CEO

R. Wasson
ureorsnousemffiffiffiHwffiffi

2010

- NEERASf,ffiLIQUOR

Mnfif.sstoh

Signafure of Applicant

Signafure ofApplicant

Signature of Applicant

Siguature of APPlicant

State of Xioo$&d lllinois

Counw of LGKe

\ilir Seal
OFFICIA.L SEAL

IGTHRYN N MDKE
NOTARY PUBLIC. STATE OF ILLII'IOIS

MY COMMISSION E/'PIRES:1 1,05/12

The foregoing instrume_nt was acknowledged before
rnc rhis 

" fj /a IOQ uy___-t____
The foregoing instrument was aclflowledged before
mc this il lA I Aq by

Sipature of Spouse

Sipature of Spouse

Count-y of L0\ie

.A-ffix Seal

OFFICIAL SEAL
MTHRYN N MDKE

NOIARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPTRES:1 1/05/12

iir compliarce rvitli the ADlu this manager insert tbmr 3c is available in other tbrmats tirr pr'nous rvith disabilities.

:\ tcn dl adi.rrricc pcriod is rcquircd irr u'ritirrg to pro<{ucq tr,rc altcmate i',rmrrt

President &

Gregory D. Wasson

ary Public signature



16eundersigne<lapplicant(s)Irereb1,conscrrl(s)klaninvcs1igation<-r|his,,herbackgroundinvestigationandre[easepresen{andfuturerecordsofevernd
a66l description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse{s)

.,?ive(s) arry right or causes ot'action that s?id applicant(s) or spouse(s) rlra)/ have agairrst the Nehraska LiquorControl Commission, the Nebraska State
patrol, and any other individual disciosing or releasing slid information Any doculnenfs or records for the proposed business or for any partner or
stookholder that are needed in furtherance of tlre application invcstigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The trndersiened undersland and acknowledse that anv license issued. based on the

information submitted in this application. is subiect to cancellation if the inlormation contained herein is incomplete- inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manag€r will superintend in person the

nranagemepi andoperationolthebusiness. Partnershipapplicantsagreeonepartnershall superintendthemanagenretttandoperationofthe business. All
applicants agree to operate the licensed business rvithin all applicable larvs, rules regulations, and ordinanees and to cooperate fully with any authorized

agent of the Ne braska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). lf partnership or LLC (Limited Liabilit-v Company), all parhrers, members

and spnusas must sign. Ifcorporalion all officers, directors, stockholders (holding over 250/o ofstock and spouses). Full (birth) names only, no initials.

4 *^roo.wasner
Signature of Applicant Executive Vice President

Wagner

ffiffi#ffiH$/ffitr
Signature ofSpouse

APR 28 20to

siffiil ;i sily€d{ESRASKA LtQuoft
U(JNTRO| eoMnflqslni

Tire foregoing instrument was acknowledged before
mc rhis 

" ti/ 22 /zep? ay

Signature of Applicant

Sipature of Applicant

Signature of Applicant Signature ofSpouse

Signature of APPlicant

Stare of xEoo{et}a lllinois

Signature of Spouse

count-v $ /- 4 XE counqvor LftHE
The foregoing instrument was acknowledged before

nrc this / l/Dhrlq nD? 6,

Mark A. Waqnef

.4.flir Se:l
OFFiCiAL SF-r,L

FRANCES M COOK

NOTARY PUBLIC . STATE OF |LLINOIS

[,fY C0h4MlSSlOil EXPIRES:05i04/10

in compliapce rvith the AD4* this ntanager insert tonn 3c is available irr otlrer. lbnnats fbr persons nith disabilitiesi

,d tcn dav rd\'rncc pcriod is rcqLiircd in rvriting ro producc th"' altcmatc fonltat'

Affir Seai
OFF|CiAI. SEAL

FMNCES M COOK
NOTARY PUBLIC. STATE OF ILLINOIS

l\,fY COMMlSSl0ti EXptRES:05104/10

tarx- Public signatu



The undersigned applicant(s) hereby consent(s) to an investigation of hisihcr baokground invcstigation and releasc present and future rccords of evcry kind

u',6 description inciuding police records, tax records (State and Federal), and bank or Iending institution records, and said applicant(s) and spouse(s)

wriive(t ani, right or cAlses ol'sction that said applicant(s) or spoLtse(s) may hai,c agairrst the Ncbraska Liquor Confrol Comrnission, the Nehraska State

patrol, and'any other individual disclosing or relsasing said information Any docurnents or records for the proposed business or for any partncr or

stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liqtror Control Commission or the Nebraska State Patrol. The trndersigned understand and acknowledge that any licanse issued. based on the

information submitted in this aoplication- is subject to cancellation if the information contained herein is incomplete- inaccurate or iraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

licensefortiimselvesandnotasanagentforanyotherp€rsonorentity. Corporaleapplicantsagreetheapprovedmanagerwill superintendinpersonthe

nanagement and operatiou of the business. Partnership applicants agtee one partner shall supcrintend the managemertt and operatiott of the business. AII
applicants agree to operate the licensed business within all applicable larvs, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabilit-vCompany),all parbrers,members

,.d"pou.i"mustsign. IfcorporationatlofTicers.directors,stockholders(holdingover25o/oofstockandspouses). Full (hirth)namesonly,noinitials.

E. Kellen evin Mathis Kellen

Assistant Secretary

ffiHffiffi8Vffiffi

Sipature of Applicant signature of spouse 
APR 2 B 2010

NEBRASKALIQU0FI
Signature of APplicant siguature or s$ffilTROL eOMtrtSSlO I

Signature of Applicant Signature ofSpouse

Signature of APPlicant

State of Xt0o(sk6 lllinois

Count-v of
Lt trc

Sigtrature ofSpouse

Counqv of LAK6

The foregoing ipstlunlent was acknowledged before

mc irris 3Q rn 04_ aog-!_by
The foregoing instrument was acknowiedged before
mc rhis lqm 04- a@? bt

Kevin Mathis Kellen

i oFFiciAL sEAL

i JUNE E BRTCCO

I lrcrnRv putsLic -s iL;E oF ilLiflois

in cornpiialce wtth the

Margarita E. Kellen

AfTis Seal Here

OFFICIAL SEAL

JUNE E BRICCO

I,,IOTARY PUBLIC - STATE OF ILI.INCiS

A ten tlirv advtn;c pcriod is requircd'hr rvritihg to prodtra thc rltematc fbnrllt

:\ffis Se

MY COMMISSION EXPIRES.O5/1 7/12



Th€: undersigned applioant(s) hercbl, oonsent(s) to an investigation ofhis,'her baokground invcstigation and rclcase prcsent and future records of every kiniJ
s6a[ description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
rvaiweG) apv right or causes of action that said applicant(s) or spouse(s) may have against the Nebra.ska Liquor Control Commission, the Ncbraska Slatc
patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stocklioider that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned Understand and acknowledge that any license issued. based on th,
inf'ormation submitted in this apnlication- is subiect to cancellation if the information contained herein is incomplete- inaccurate or irau_dulent.

ln6lvidual applicants agree to supervise in person the management and operation ofthe business and that they wilt operate the business authorized by the
license for thernselves and not as an agent for any other p€rson or enlity- Corporate applicants agree the approved manager will superintend in person the
managent€nl and operation of the business. Partnership applicauts agree one partner shall superintend the managenrent and operation of the busincss. All
applicants agree to operate the licensed business within all applicable laws, rules regulaliors, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Mustbesignedintiepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LirnitedLiabiliWCompany),all parfners,members
and spousesmustsign. Ifcorporationall officers,direclors,stockholders(holdingovet25Yoofstockandspouses). Full (birth)namesonly.noinitials.

/-A
Jason M. Dubinsky binsky

Signafure of Applicant Treasurer

Signature of Applicant
ffiffi#ffiH$/ffiffi

Stgt*trre of Spouse

APR 2I 2010

KA TBQUOR
eONTpnf ennnnnl.esinr\,

Signafure of Applicant

Signature of Applicant Signature of Spouse

Siglature of APPIkant

State of Xboa{lQA I ll inois

Countv of lah a Counw of Lahe
The foregoing instrument was aclsrowledged before
mcthis 

-- lllrt l09 uy

Sipature of Spouse

The foreeoins instruruent was acknowledged before

mc this 
" ii I rtlOt oy

--r.,_

.aJIlx Saal

OFFIC|F.L SEAL
IfiTHRYN N RADKE

NO.TTRY PUBLIC. SIATE OF ILIII{CIS
MY COMMISSI0N EXpiRES:1.1ru5/1 2

in cornpli:1rce rlitir tJre AD.4. this manager insert tbrm 3c is available in other tbnnats tbr persons wiflt disabilities.

A 'rcn da-t, arlr,lrtcc p'riod is rcquircd iu. rvriting io prodircc thc altcmate fomratr

Jennifer Dubinsky

OFFICIAL SEAL

MTHRYI{ N MDKE
NOTARY PUELIC - STATE OF ILLII'IOIS

SSI0N EXPIRES:11fi5112



SPOUSAI, AFFIDAVIT OF'

NON PARTICIPATION INSERT

NEBRJSKA LIQUOR CONTROL COT{MISSION

30 I CENTE}.I.\NAL N{ALL SOUTH

PO BOX 950,16

IJNCOLN, NE 6E509'J016
PHONE: (402) 47r-2571
FAX: (2t02]- 1'Il-2814
Websile: www-lcc.ne. gov

I,Z-::finnt:f
,':: ':.::.r1.!.:.1:.

Hfi\rgp

NEffiffiASKF{LffQUOR
CSilJTROt- eOffi ftf ISSf CIr\,

Signature of spouse ng for waiver
Kimberly R. Wasson
Printed name of spouse asking for waiver

(Spouse of individua

StaG of lllinois

sted below)

Counfv of Lo"KE Thc foregoing instrument was acknowledged bcforc mc this

I t la lOg bv Kimberly R- wasson
date a

Signature'of indfui involved with application

State of lllinois

county or LO,hZ

rf lalOQ bv Greqory D- wassQn , . - .
| ' dale narne ofperson acknowledged

A-ffix Seal
OFFICIAL SEAL

KATHRYN N RADKE
NOTARY PUBUC . STAIE OF ILUNOIS

1

In cornpliance with the ADA, this spousat affidavit of noo panicipatisr is available in other formds for persons with disabilitis-

A ten day advmoe period is requested in writing io produce lhe alternde format

FOR\4 3t4r78
Revised U2004

Gregory D- Wasson
Printed name of applying individual

The foregoing insbnrment was acknowledged before me this

(Spouse of individual listed above)



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBR.AIKA UQUOR CONTROL CON{MISSION

30 I CENTEMIIAL NTAIL SOUTH
PO BOX 95046
uNCOlN, NE 68509-5046
PHoNE: (4@) 471-257r
FAX: (t+42) 111-281a
Website: www.lcc.ne.sov

ofs asking for
(Spouse of i listed bel

|,-'t,,.,?i!:#l::ii,

OIfiCCUSC ffiLHG,IEilV/Effi

APR 2I 2010

^ 
fdHBftASKALflQTJOFi

c rjNTROl- eotuiflf ,.qstei,

Mimi Jung Wagner
Printed name of spouse asking for-waiver

StaG o? -illihois

Counlv of LA X F Thc foregoing instrument n'as acknowlcdgcd bcforc mc this

//./f^.'^ ^>? bv Mimi JungWagner
/ / date nme of Person ackrowledged

Aftix Sear I OfFICIAL SEAL
FMNCES M COOK

NOTARY PUBLIC. STATE Of I.TINOIS

MY COMMISSION EXPIRES:OSE{1 O

otary' Public signature

Signature of individual involved with application
(Spouse of individual listed above)

Sarc of lllinois

Counf of L,a x F-

'//r'u/;^ a a at

Mark A. Waqner

The foregoing instrument was acknowledged before rne this

Mark A. Waqner

FORI! 35-4178
Revis€d UZqn

In cornpliance whh the ADA this sporrsd affidavit of non participaion is available in other form4s for persons with disabilities.

Ateo day advance pcriod is requested in witing to produce fte altamde fornal



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRAS KA UQUOR COIITROL CON{MIS SION
30 I CENTEIWIAT NIAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-J046
PHONE: (442) 471-25'lr
FAX: (4O2) 1'71-2814
Webshe: wwv.lcc.ne.qov

o,riceUse FjlkUHgVffif,}

APR 3I 20t0

.#,?ffi-#f*lHHg,?^

Kevin Mathis Kellen
Printed name of spouse asking for waiver

State of lllinois

Countv of Lr+IG The foregoing instrumcnt q,as acknowledged before me this

lO la9 I aool by Kevin Mathis Keilen
' date nme of pemon acknowledged

Signature of spouse askifig for waiver
(Spouse of individual listed below)

OFFICIAL SEAL

JUNE E BRICCO
NOTARY PUBLIC. STATE OF ILLINOIS

EXPIRES:05/17112

Signature of individ ved with application
(Spouse of indivi

State of lllinois

Marqarita E. Kellen
Printed name of applying individual

The foregoing instument was acknowledged before me this

Maroarita E. Kellen

FORV3gl78
Revtsed 1/2004

County of LAI(€

to liql a-oq ay
--Fdat;--

In compliance with the ADA, lhis spousal afF&ritof non participafion is available in othetformds forpersons with disabilities

A ten day advmce period is rquested in writing to producc the allsrnate fornat

?,5[t'9bi's.

x,roili3tn';gn:s'l'l'uru



li.;ii; I;:t!\:!e

ornceuse 
Ftffifi,HflVffiF}

APR 2 S 2t]10

SPOUSAL AT'FIDAVIT OF
NON PARTICIPATION INSERT

MBR/'JKA LIQUOR CONTROL CotvIl'{ISSION
30t CENTEI$IIAL lv(ALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-J046
PHONE: (1o2) 47r-2s71
F ftX: (442) 171-2814
Websile: www.lcc.ne.qov

(sp

Jennifer Dubinskv
Printed name of spouse asking for waiver

State of lllinois
I  l,

Countv of U-L\Q. The foregoing instrument was acknowledged before me this

OFFICIAL SEAL
MTHRYN N R^DKE

NOTARY PUBLIC - STATE Of II.IINOIS
MY COMMISSION DFIRES:1 1O5/1 2

Signature 9f individual involved with appli
(Spouse of individual listed above)

Jason M. Dubinskv
Printed name of applying individual

State of lllinois
I ^1,Counf of L (l h 2 The foregoing instrument was acknowledged before me this

f I /t t IOQ by Jason M. Dubinsky
' t dale name ofpenon ackaowledged

In cornpliaace with the ADA, this spousal affidavit of noo participation ls available in
Aten day advace pcriod is requested in writing to produce the dtemdc fonnal-

FORilt 3541?8
Revis€d f|20ffi

OFFICLAL SEAL
I(ATHRYN N RADKE

NOTARY PUETJC.STAIE Of ITUNOIS



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIOUOR CONTROL CONIMISSION

301 cENTElr.NtaL Utall sotml
PO BOX 950.16

LINCOLN, NE 68509-5045
PHONE: Gaq47r-2s71
FAX: (4$2)111-2814
Website: wrvw.lcc.ne. gov

Officers, dire6ors and stockholden holding over z|yr,including spouses' areGQtrffifbtaftfil$dWffiffiIHwing
requirements

f ) The president and stockholders holding over ED/o and their spouse (if appticable) must zubmit tbeir ftngerprints
(2 cards per person)

2) All officery directors and stockholders holding over 25 Vo and their spouse (if applicable) must sign the sipatrrt
page of the Application for Lkense form @ven il a spousal aflidavit has been submifted)

trilffi/Rttr:[q f rFfin
ffiE(tritr11'tui tEEJ

APR g I 2010

Namc of Registercd Agent

Walgreen Co.

Corporation Address: P.O. Box 901

ciqv: Deerfield State: lL Zip code: 60015

Corporation Phone Number: 847-527-4617 FaxNumber 847-368-6690

Total Number of Corporation Shares Issued: 1.025.400.000

Last Name: Wasson FirstName: Gregory MI: D.

HomeAddress: 1724 RFD Hollv Court Citv: Lonq Grove

: 60047 Home Phone Number: 847-914-2500

Signature of president
State ofl{rXmx}cr lllinois

LAKOCounty of The foregoing instrument was acknowledged before me this

ttlalol o'

Afix llalllere oFFlclAL SEAL

KAIHRYN N MDKE
NOTARY PUBLIC . STATE OF ILIINOIS

ItfY COMMISSION EXPIRES:1 1O5/1 2



Last Name: Wasson First Name: Gregory MT' n

sociar Security Number:- Date of Birth:- -rcBVffiffi
Title: President & CEO Number of Shares APR 2 8 2010

Spouse Full Name (indicate N/A

Spouse Social Security Number:_

if single): Kimberly R. Wasson zuEgRASKAtiSUORrconrnnrsiion
Date of Birth:

Last Name: Waqner First Name: Mark MI: A

Social Security Number Date of Birth:

Title: Executive Vice President Number of Shares

Spouse Full Name (indicate N/A if single): Mimi Junq Waqner

Spouse Social Security Number: Date of Birth

Last Name: Dubinsky First

Social Security Number:_

Name: Jason MI: M

Date of Birth:

Number of SharesTitle: Treasurer

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:_

Jennifer Dubinskv

Date of Birth:

Last Name: Kellen

Social Security Number

Title: Assistant Secretary Number of Shares

Spouse Full Name (indicate N/A if single): Kevin Mathis Kellen

First Name: Margarita MI: E.

Date of Birth:

Spouse Social Security Number:_ Date of Birth:



knowledge no one person or corporation owns as much as 5% of company stock,
LastName First Name:

Social Security Number:

Title:

DateofBirth, mtrsEfrV€ff
Number of Shares _ffi

Spouse Full Name (indicate N/A if sinej.), 
qggm lsgil iLtosc t

Spouse Social Security Number: Date of BirttC{3NTROt eOMfrfilSSlON

Last Narne:,

Social Security Number:

iitt.,

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Narne: MI:

Date of Birth:

Number of Shares

Date of Birth:

LastName:

Social Security Number:

Title:

Spouse Full Name (indicateNiA if single):

First Narne: MI:

Date of Birth:

Number of Shares

Spouse Social Security Numben Date ofBirth:



f,ves ENo
APR 2I 201a

If yes, provide the name of corporation and supply ut orgamzational chart

,Anm*ffi*,,.HHgH^

Starting Date: September 1 . 2009 Ending Date: August 31 . 2010

EvBs

If yes, provide

J,vo

the Federal ID #.

In cmptiarre with tlrc ADA,this corporatioa insert form 3a is available in other formats for penons wilh disabilitie.

A ten day advance period is requested in writinS to Faduce the ahemde fofinat

REVISED 5l2fir7
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BAI-TIMORts CXTY HEALTF{ DEPARTMENT
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Tl'ris certifies thatf,t,here is on file in

the Bureau of gatgt Records of tl,te {*ilj.,4 I'\ti
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PLEASE SEE OTIIER SIDE r'OR RECORD OT'INOCUIATIONS
!
t



Print Form

SPOUSAL AFFTDAVIT OF

NON PARTICTPATION INSBRT

NEBRTSKA LIQUOR CONTROL CON{N{ISSiON

30 I CINTI]NNIAI- ]UALL SOUIH
Po BOX 95046
11flc01N, NE 68509-Jo{6

P1-IONE: (402j 47 l-257 |
F nx (402) 171-28t4
Website: svrv.lcc.ne. gov

olnceUse 
ffiffiffiffiHVffiffi

APR ? I 20i0

NFffiffiASKA LflQUCIfr

Sign
(Spouse

for waiver
below)

l4Ac\.t.:c L K e"r.-,-s
Printed name of spouse asking for waiver

The foregoing instrurnent was acknowledged befors me this

ll ,Ln;e i- hor;^,
name of penon acknowledged

Affix Seal

A GENERAT N0TARY-State 0f Nebraska

Ml cHRtsroPHER J. MAoKEY

4gb MYcomm, ExP. MaY 8' 2011

Stat€ of N)e b r^r/ro

County of Lon.os/tr
by

ofspouse asking
individual listed

[r,.^- P' K,--'rtl '

Si enature$f individual involved with application

(Sipouse of individual listed above)

State of tlc,b"* s,/toi:

Cotrn$ of lrr ro s/e r

a-DJ@n^4> I l( r-r,h s

The foregoing instmment was acknowledged before me this

,larvzs P k^.,n5
neme of person ack-norvledged

,r.tll r Sc'ri

GENERAL N0TARY-Siaie 0i Nebrasi(a

CHRISTOPH ER J. }.4ACKEY

My Comm. ExP. tuiaY 8' 2C11

in compliunce rvith the ADA, this spousal afTidavit of non participation is available in other lnmrats lbr persons with disahilities.

.{ ten dar' ;rd\'rncc pct,iud i.r rctlLrcstcd in urriting tr.l produce tlic altemale fonrlat'

FORlvl 35-4178
t{evised l/2008

orel Pub{ic signeture



The above individual(s), being first duiy sworn upon oat\ deposes and states that the rmdersigned is &e applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the. contents thercof and
all statemenb contained therein are true. If aoy false statement is made in any part of this applicatio4 fte applican(s) shall bc
deemed guilty of perjr:ry and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liguor Conhol Act

The undersigned applicant hereby consents to an investigation of his&er background including all records of every kind and
description including police records, tax records (State and Federal), and bank or leirding instififrion records, and said appticant
and spouse waive any rights or causes of action that said applicant or E ortse may have against the Nebraska Liquor Contnol
Cor.'mission and any other indiyidual disclosing or releasing said information to the Nebiaska LiquqS!&FplC_r*"*ffiffi4.ffi$F"$A_
The undersigned understand and acknowledge trat any license iszue4 based on the informatio" ruti.lffiHffi
zubjectto cancellation ifthe informationcontainedherein is incomplete, inaccurate, orfraudulena 

ApR I g 2010

n(\
\w,-?- K^-':

Signatdre ofManager Applicant

State ofNebraska

County of Lonrdtsf4{ County of t 
^n 

co 9/er

Affx Seal llere
A GENEML N0TAHy-Srate of Nebraska

fli{ oHRISTOPHER J. MACKEY
€*iel [4;,Comrn Exp MayB,2011

The foregoing was aclnowledgedbefore
methts 

- fisbv /o*{ Laoq ,r/m'

'AtrxSeaIttere

A GENERAL N0TARY'State oi Nebraska

llfll cHRtsroPHEB J' MAcKEY

+ MYcomm.ExP'MaYB,2o11

Public signature

il corn:lia:rce with the ADA., tbis maagr: :nsrit foru 3s ii 3vailahle in oticr lcluas foi penons q'it disabi.[Ces.
A te! day a&"ance period is requird in wiiing ',:r p;odr:ce tle alternate forrrat

RMs€d 9f200E

NEERA$KA L[Q[JOR
:0NTFOr. coMMtssfoN

Form 3c Page 4



t. READ PARAGRAPH CAREFULLYAND ANSWER COMPLETELY AND ACCURA[F{,Y.8 201S '

Has anyone who is apary to this application, or their spouse, EVERbeen coovict"d of offiffigguc^

ffi l*;;"?Ti:#'ffi ,?;1X;;f#,ffi *:lkT:'#ff l,illffi,:l?"ffi fffi ffi,}*s''
occurred and the year and -ootl of the conviction or plea- Also list any charges pending at the time of
this application. E

Eres ltio Ifyes, please explain below or attach a separate page'

J Have you or your spouse ever been approved or made application for a liquor licsnse in Nebraska or any other

state? Itr'YES, list the name of the premise.

Jres ENo See attached list

-'. Do yo,r, 4s s man€€r, have all the qualifications required to hold aNebraska LiquorLicense? Nebraska

Liquor Control Act ($53-131.01)

nvrs ESNo

4. Ilave you filed the required finge,qprint cards and PROPER trmES witb this application? (Ihe check or morey

order must be made out to the Nebraeka State Patrol for $38.00 per person)

trvrs Flo
Already on file

5" Do you have any experie,lroe in selling alcohol in the State of Nebraska?

If so list haining and/or experience (when and wherQ

Date: Where:

1r14t2010 Resnonsihle Hosoitalitv Council

Form 3c
Page 3



APR 2I 2010

Last Name: l._Kg1in5-- -- -- --.- | FirstName:

Home Address (include PO Box if applicable):

Cit_v: l --Lt^r-ol---- -- State:

Home PhoneNumber:

Social SecurifNumber:

Date Of Birth,ll

6\-14> AltrfrDAA gs6wftRfEl

BusinessPhone Numben o7 -Ll6Ll - 4Koo

-ll P;urrs License Number & State:
--f

-l 

Ptace Of Birth:

E[ YES

Spouses [,ast Name: K a-cinS FirstName: E
social sec'rity Niimb.n ffi Driver-s License Nunrber g s*,.r ffi
Date Of Birth: Phce Of Birth,

Forrn 3c



Prunt form

MANAGER APPLICATIOI.{
INSERT - F'ORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CBI.{TENNIAL MALL SOUTH

PO BOX 950+0

LINCOLN,NE 68509-5046
PHoNE: (n)471-2s7r
EAx: (a02J471-2814
WebsiJe: www.lcc.ne.Sov

Must be a clllzen of the United States
Muct be e Nebraska resldent (Chapter 2 - 00q
Must provide a copy of btrth cerdflcate, nsturallzadon paper or us passport

Muet submlt fingerprlats (2 cards per person)
Muct be 21 yeare of age or older
Applicant may be requlred to take a trainlng conrse

Corporate mf,nager, fustadlng spouse, are requlred to adhere to *he followlng requlremenb

ff spouse OfeO amAsyft of non-pardctpadon fngerprlnts and proof of cldzenshlp not reCutred

1)
2|
3)
4'
t.o

Office Use

ffitr{trffiflH ri FF"q
s '.iLr=sii*-F V',i fEF_*E

APR g 8 2t]lij

NESffiASKA LSQUOR
coNrRfJf e0ndffissRsfrn

Name of Corporati onlLLC: WALGREEN CO.

Premise License Number:

Pre,mise Trad€ NameiDBA:

Premise Street Address:

Ctty:

Premise Phone Number:

(ifnew application leave blank)

Walqreens #03182

CORPORATE OFFICER SIGNATURE

Form 3c



N.EB

-ELrie,ase rii) I

APR 2I 2010

'SEBRASS{A 
I.IQSJOR

coNrRO[ eoflfMtsstcN



FiIe Number 1084-348-1
Fttr,#ffi#'qdffiffi

APR 2 I :lr.il

To all to whom these Presents ShaII Come, Greeting:
I, Jesse Vhite, Secretary of State of tbe State of lllinois, do hereby

certifii tbat I am tbe keEer of tbe records of tbe Department of
Business Seraices. I certtfi, that

WALGREEN CO., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 15, 1909, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION TN THE STATE OF ILLINOIS.

Authentication #: 0901300927

Verify at wwwicyberdriveillinois. com

InTestimonq Whereof, I hereto set

my hand and cause to be ffixed the Great SeaI of
the Stste of lllinois, this 13TH

A.D. 20A9JANUARY

WW
day of

SECRETAFY OF STATE


